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a b s t r a c t
A 5-year-old boy was diagnosed to have supravalvular aortic stenosis (SVAS). On evaluation
of CT angiogram, there was associated bovine aortic arch (BAA). Association of BAA with
SVAS has not been previously reported in literature, and to best of our knowledge, this is the
ﬁrst case report of SVAS with BAA. Recent studies show BAA as a marker for aortopathy.
SVAS is also an arteriopathy. In light of this, SVAS can also possibly be a manifestation of
aortopathy associated with BAA.
# 2015 Cardiological Society of India. Published by Elsevier B.V. This is an open access
article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).1. CaseA 5-year-old male child was referred to our institute with the
diagnosis of supravalvular aortic stenosis (SVAS). Echocardio-
gram showed a peak stenotic gradient of 86 mmHg across the
SVAS 1.2 cmabove the annuluswith trivial aortic regurgitation
and good biventricular function. CT angiography showed a
SVAS with bovine arch pattern (Fig. 1). The child underwent a
Doty's aortoplasty using PTFE patch with an uneventful
postoperative period.* Corresponding author at: Senior Resident, Department of Cardiovascu
Sciences and Technology, Thiruvananthapuram 695 011, Kerala, India
E-mail address: a.m.idhrees@gmail.com (M. Idhrees).
http://dx.doi.org/10.1016/j.ihj.2015.07.007
0019-4832/# 2015 Cardiological Society of India. Published by Elsevier
(http://creativecommons.org/licenses/by-nc-nd/4.0/).2. DiscussionRecently, Dimitrios C. Angouras discussed the bovine aortic
arch (BAA) as a marker of aortopathy.1 The association of BAA
with thoracic aorta has been postulated by Hornick and
Malone.2,3 Both of them observed the increased association of
the aneurysm and increased grow rate in patients with BAA as
compared to controls. The diffuse arteriopathy of SVAS is well
documented and is evidenced by the existence of pulmonary
artery stenosis, diffuse systemic, and aortic stenosis.4lar and Thoracic Surgery, Sree Chitra Thirunal Institute for Medical
. Tel.: +91 90611 22007; fax: +91 471 2446433.
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Fig. 1 – CT angiogram with 3D reconstruction showing the
supravalvular aortic stenosis (white arrow heads) and
aortic annulus (blue arrow heads). Left aortic arch with the
first arch as a common trunk for innominate and left
carotid artery (BAA) following which the arising of the left
subclavian artery can also be appreciated.
i n d i a n h e a r t j o u r n a l 6 8 ( 2 0 1 6 ) s 8 3 – s 8 4S84Coexistence of SVAS and bovine arch has not been reported
previously in literature. In the light of the observation of
Hornick and Malone, can SVAS also be a manifestation of
aortopathy associated with BAA? The increased rate of aortic
aneurysm was due probably to the different ﬂow dynamics in
BAA. Can this ascending aortic pathology also be related to the
same? This needs further study among the cases of SVAS.
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